Documenting Payments in
WITS from Private Pay
Entities (EOB Transactions)

With and Without
Adjustments

This guidance assumes the payment (Estimate
of Benefit) from the insurer has been received
by the agency outside of WITS.

Locate Payment from Insurer

1. Getting here: Login, select the Facility,
select Agency, Billing, and Payment List on
the Navigation Pane (left menu).

2. Click Profile in the Actions column for the
Payor Plan (insurer).

3. Click Apply Payment in the Administrative
Actions box.

wis 1daho-WITS Training

User: Linder. Carissa, WA | Location A Managed Service Contractor. MSC Contractor Office

Home Page

Agency Cantacts

Encol List

EOB Transaction L=

Add Contract Payment  Add Client Pay

& 329 BIUE Snisi of U (Regence), FU BaX 210U, SSit Lake LTy, U TUizirzuls T2.00 3o
& 328 Lad, Chad 1012772014 310.00 $10.00
& 327 Blue Shield of ID (Regence), PO Box 31803, Sait Lake City, UT 84131 101272014 $15.00 $15.00
& 326 Blue Shield of ID (Regence), PO Box 31603, Ssit Lake City, UT 84131 10/27/2014 315.00 $15.00

325 Blue Shield of ID (Regence), PO Box 31803, Sait Lake City, UT 84131 10/27/2014 $10.00 $10.00
P egence), PO Bax 31603, Salt Lske City, UT 84131 1012412014 540.00 $40.00
& 322 Seff Pay 10% 101152014 580.00 $20.00 On Account
& 320 A Managed Service Confractor - ATR Train1 \—) 10/7/2014 512.40 50.00

Payment Profile

Fayment # 325

Show Fayment Apglicetion Apply Payment

Flan Name Blue Shield of ID (Regence), PO Box

Fosted Date 10/27/2014 |8
Receipt Date 10/27/2014  £3
Crested Date 10/27/2014 1:03 PI

Greated By Williams, Denise

B 3 i

11/14/2014



Locate the Claim to Apply
EOB e D et .

First Last
Name Hama | Claim #
Member Plan
. . . Name Blue Shicld of ID (Regence), F
1. Click Select in the Actions column for the . am

Individual claim item.

Payment Application Claim List

2 CI k S I . h A . | Actions [ ] Claim# Client Name Member # Charge Claim Balance DOS
. IC ic.t In the Actions column. & O 2me Lad. Chad 450 $20.00 380.00 2014/10i14-2014M0/14
s 0o ane Lad, Chad 456 $60.00 360.00 2014/10i15-201411015
. 0O eme Lad. Chad 458 $240.00 $240.00 2014/07/14-2014/07/14
s 0 2 Lad, Chad 450 $60.00 360.00 2014/10i20-201410/20
& ] =0 Lad, Chad 456 $60.00 360.00 2014/10i21-201410/21
2153 Lad, Chad 450 $60.00 360.00 2014/10i23-201410/23

yyment Application Claim Profile

Blue Shield of ID (Regence),
PO Box 31603, Salt Lake City,
Payment # 333 Plan Name: UT 84131 Claim Charge Amt: $60.00
Claim #: 2156 Client Name: Lad, Chad Claim Balance: $60.00

Member #: 456 Order of Benefits: Primary Unapplied Amt: $45.00

Payment Application Claim ltem List for Claim # 2156 Bill Another Payor

Actions  ltem # Service Service Date Charge Enc Balance

HOOD&/52 10/25/2014 $60.00 $60.00

Billing History




Add the EOB Transaction with

an Adjustment

1. Click Add EOB Transaction.

2. Enter the following information:
e Amount
o Type
e Reason
e Comments (optional)

3. Click Save and Finish.

iyment Application Claim Profile

Payment# 333
Claim #: 2156
Member #: 456

Blue Shieid of ID (Regence),
PO Box 31603, Salt Lake City,

Plan Name: UT 84131
Client Name: Lad, Chad

- Primary

Claim Charge Amt: 560.00

Claim Balance: $60.00
Unapplied Amé: §45.00

Bill Another Payor

Charge Enc Balance Unpaid Amount
Ve Hooo4/59 $60.00 360,00 380.00
EOB Transactions for ltem # 2787 Add EOB Transaction

Comment Date
Amaunt Type
Resson
Comment
4
Payment Application Claim Profile
Blue Shield of ID (Regence),
PO Box 31603, Salt Lake City,
Payment # 327 Plan Name: UT 4131 Claim Charge Amt: $50 00
Claim #: 2149 Client Name: Lad, Chad Claim Balance: $60.00
Member #: 456 Order of Benefits: Primary Unapplied Amt: §15.00
Payment Application Claim Item List for Claim # 2149
Actions  Item # Service Service Date Charge Eng Balance Unpaid Amount
& T HOOD1/HE 102012014 560,00 80,00 580,00
EOB Transactions for ltem # 2779 Add EOB Transaction
Actions  Amount Tupe Reason |Cnml-rnl Date
Amount 45 Type | Payor Initiated Reductions -
Reeson | Charge exceeds fee allowable or Tee (Use only__| =

smment

\




Add EOB Transaction Without

an Adjustment

1. Click on Add EOB Transaction.

2. Enter the following information:
e Amount
o Type
e Allowed Amount
e Paid Unit Count
e Procedure Code
e Comments (optional)

3. Click Save and Finish.

ayment Application Claim Profile

Blue Shield of ID (Regence),
PO Box 31603, Salt Lake City,
Plan Name: UT 84131

Client Name: Lad, Chad

Payment #: 333
Claim #: 2156
Member #: 456

Claim Charge Amt: 360.00
Claim Balance: $60.00

Order of Benefits: Primary Unapplied Amt: $45.00

Payment Application Claim lem List for Claim # 2156

Bill Another Payor

Amount 80.00 Type|Payment v

Allowed
Amount45.00

Frocedure
\ Codesa

Modifier Procadure Modifier

Procedure
Modifier Procadure Modifier

Faid Unit Count 3

Reason.

Comment

ED

Actions  Hem # Service Service Date Charge Enc Balance Unpaid Amount
& T HO0D4/56 1012512014 $60.00 $80.00 $60.00
EOB Transactions for ltem # 2787 Add EOB Transaction

Comment Date
Amount Type
Resson
Comment
4
Payment Application Claim Profile
Blus Shisld of ID (Regance).
PO Box 31603, Sskt Lake City,
Payment # 337 Plan Name: UT 2131 Claim Charge Amt: $60.00
Claim 2: 2140 Client Name: Ld, Chad Claim Balance: $60.00
Member % 456 Order of Benefits: Primary Unapplied Amt: $15.00
Payment Application Claim Item List for Claim # 2149
Actions  jtem & semvice Service Date Charge Enc Balance Unpaid Amount
& T HOOOHF 10202014 560.00 $60.00 380.00
EOB Transactions for fiem # 2779 ‘Add EOB Transaciion
Actions | Amount Tupe Beason Comment Date

Finish




